Cognitive Status, Initiation of Lifestyle Changes and Medication Adherence after Acute Coronary Syndrome: TRACE-CORE (Transitions, Risks, and Actions in Coronary Events- Center for Outcomes Research and Education) by Hajduk, Alexandra M. et al.
University of Massachusetts Medical School 
eScholarship@UMMS 
UMass Center for Clinical and Translational 
Science Research Retreat 
2013 UMass Center for Clinical and 
Translational Science Research Retreat 
May 8th, 12:30 PM - 1:30 PM 
Cognitive Status, Initiation of Lifestyle Changes and Medication 
Adherence after Acute Coronary Syndrome: TRACE-CORE 
(Transitions, Risks, and Actions in Coronary Events- Center for 
Outcomes Research and Education) 
Alexandra M. Hajduk 
University of Massachussetts Medical School 
Et al. 
Let us know how access to this document benefits you. 
Follow this and additional works at: https://escholarship.umassmed.edu/cts_retreat 
 Part of the Cardiology Commons, Cardiovascular Diseases Commons, Clinical Epidemiology 
Commons, Health Services Research Commons, and the Translational Medical Research Commons 
Hajduk AM, Kiefe CI, Waring ME, Gore JM, Person SD, McManus DD, Saczynski JS. (2013). Cognitive 
Status, Initiation of Lifestyle Changes and Medication Adherence after Acute Coronary Syndrome: TRACE-
CORE (Transitions, Risks, and Actions in Coronary Events- Center for Outcomes Research and Education). 
UMass Center for Clinical and Translational Science Research Retreat. Retrieved from 
https://escholarship.umassmed.edu/cts_retreat/2013/posters/49 
Creative Commons License 
This work is licensed under a Creative Commons Attribution-Noncommercial-Share Alike 3.0 License. 
This material is brought to you by eScholarship@UMMS. It has been accepted for inclusion in UMass Center for 
Clinical and Translational Science Research Retreat by an authorized administrator of eScholarship@UMMS. For 
more information, please contact Lisa.Palmer@umassmed.edu. 




Title: Cognitive Status, Initiation of Lifestyle Changes and Medication Adherence after 
Acute Coronary Syndrome: TRACE-CORE (Transitions, Risks, and Actions in Coronary 
Events- Center for Outcomes Research and Education)  
 
Authors: Alexandra M. Hajduk1,2,3, Catarina I. Kiefe2, Molly E. Waring2,4, Joel M. Gore2,4, Sharina 
D. Person2, David D. McManus2,4,Jane S. Saczynski2,3,4 
 
1. Ph.D. program in Clinical & Population Health Research, Graduate School of Biomedical Sciences, University of     
Massachusetts Medical School, Worcester, MA 
2. Department of Quantitative Health Sciences, University of Massachusetts Medical School, Worcester, MA  
3. Meyers Primary Care Institute, University of Massachusetts Medical School, Worcester, MA 
4. Department of Medicine, University of Massachusetts Medical School, Worcester, MA 
 
Background: Lifestyle changes and medication adherence are often recommended to patients 
after acute coronary syndrome (ACS) as secondary prevention strategies. However, the impact 
of cognitive impairment (CI) on these secondary prevention strategies following ACS has not 
been examined. 
 
Methods: Cognitive status of 1374 patients with ACS from six hospitals in Massachusetts and 
Georgia enrolled in the ongoing TRACE-CORE (Transitions, Risks, and Actions in Coronary 
Events- Center for Outcomes Research and Education) study was assessed during 
hospitalization using the 41-point Telephone Interview for Cognitive Status (TICS).  Information 
on recommendation and initiation of changes to diet, exercise, tobacco and alcohol use, stress, 
and cardiac rehabilitation attendance was collected through self-report one month after 
discharge.  Medication adherence was assessed using the 8-item Morisky Scale.  Among 
patients who reported receiving a recommendation for a lifestyle change, we modeled 
associations between CI and initiation of lifestyle changes and medication adherence, adjusting 
for demographics via logistic regression. 
 
Results:   Mean age of participants was 63.0±11.1 years, 67% were male and 79% white; 526 
(38.3%) screened positive for CI (TICS score ≤30) during hospitalization. Screening positive for 
CI was associated with being older, male, non-white, and less educated. Patients with CI more 
frequently received a recommendation to reduce alcohol use (25% vs. 16% of drinkers, p=.003) 
but were referred less often to a cardiac rehabilitation program (45% vs. 61%, p=.01). Among 
patients referred to cardiac rehabilitation (n=743), those with CI at baseline were less likely to 
report rehabilitation attendance at 1-month (OR= 0.70, 95%CI 0.50-0.97) compared to patients 
with normal cognitive function.  Initiation of other lifestyle changes and medication adherence 
did not differ by cognitive status. 
 
Conclusions: CI is common among patients hospitalized for ACS and is associated with 
recommendation and initiation of certain lifestyle changes, making it an important factor to 
consider during the peri-discharge period. 
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